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BE: (B HIPEEE M THEA RIS 2 RO NG T ARIGT 277 BB TS M4  (degenerative lumbar spi-
nal stenosis, DLSS) MIGIARIFEL. (k] BEHESHT 2018 4F 6 H—2019 4F 8 H TEARIFARIAIT 76 #1277 B DLSS B MY A
okl I BE LRGN ST ARG, RAEARFE BIAE AR L 38 BIATEEPEMETF O E R (FFikdl), 38 1T
WEHEEE (M) . WA BT ARY . BV 54280k, (SR ] MABELINR R TA, RhBR G EIH K
SiE, WEAHFARBIR, Rpdkmi, VIOKE. RGEHIAR D VAS 35 KRR R T4 (P<0.05). P B pET
15~28 M H, V1 (20.93+3.64) H . WEH FHATER R 5582 0 HN 8 E R TIA (P<0.05), FERfEHERS, Mz
FBH VAS, JEHE JOA A1 ODI P44 B3 T (P<0.05), 1 JOA PR BN (P<0.05). PWEHARIE 2 FRARSE 3 4 H I
VAS, [EHE JOA ¥ 5500 T (P<0.05), HAJE 3 4-H ODI PEAME T I 4E (P<0.05)., AUKBEITPIL ] MacNab PELR
SHLERE L (P>0.05) . AR, PILIEMERT™ Y8 EUEE (P<0.05), HEMRIPAR TR ELAE (P>0.05), [&it] 1E
BB ST PRI |, S FHEN BT ARG T 25 B DLSS, BIFMARAME . Lotk

KB WEMHEEPORIE, 2 BRI, BATRmkE, SRS EAR, SECAHNE
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Accurate location of the responsible nerve root and endoscopic decompression for multilevel lumbar spinal stenosis / XU
Wei', LI Zhi—fei’, YU Wei—bo’, BU Xian—zhong', WAN Tong', LI Li=bin’, ZHONG Yuan—ming’. 1. Guangxi University of Chinese Medicine,
Nanning 530001, China; 2. The First Affiliated Hospital, Guangxi University of Chinese Medicine, Nanning 530023, China

Abstract: [Objective]| To explore the clinical outcomes of accurate location of responsible nerve root and percutaneous endoscopic de-
compression for multi—segment degenerative lumbar spinal stenosis (DLSS) . [Methods]| A retrospective study was conducted on 76 pa-
tients who underwent surgical treatment for multi segment DLSS in our department from June 2018 to August 2019. All patients underwent
gait load test (GLT) and selective nerve root block (SNRB) for locating the responsible nerve root accurately. According to the results of pre-
operative doctor—patient communication, the patients were divided into two groups. Of them, 38 patients received selective open decompres-
sion (the open group), while the remaining 38 patients underwent selective endoscopic decompression (the endoscopic group). The perioper-
ative, follow—up and radiographic documents were compared between the two groups. [Results| No serious complications occurred in both
groups of patients during the operation. The endoscopic group was significantly superior to the open group in terms of operation time, intra-
operative blood loss, early postoperative VAS score and hospital stay (P<0.05) . The patients in both groups were followed up for15~28
months, with an average of (20.93+3.64) months. The endoscopic group resumed walking and full weight bearing activity significantly earli-
er than the open group (P<0.05) . The VAS scores of leg pain and low back pain, as well as ODI score significantly decreased (P<0.05) ,
whereas the JOA score significantly increased over time in both groups (P<0.05) . The endoscopic group was significantly superior to the
open group in terms of VAS score of low back pain and lumbar JOA score at 2 weeks and 3 months postoperatively (P<0.05) , and the ODI
score at 3 months postoperatively (P<0.05) . However, there was no a significant difference in clinical outcomes graded by MacNab’s crite-
ria between the two groups at the latest follow—up (P>0.05) . In term of imaging evaluation, the lumbar lordosis angle significantly improved
(P<0.05) , whereas intervertebral space height remained unchanged in both groups at the latest follow—up compared with those preoperative-

ly (P>0.05) . [Conclusion] On the basis of accurate location of responsible nerve root, selective percutaneous endoscopic decompression

DOI:10.3977/j.issn.1005-8478.2022.01.01

ABEETHE : HEARFFRESTH (45 :81760874) ;I VU AW AT RIWH (45 - HEFF AB20159018) )7 P4 1 152 24 K A4l - 5T AR BHIF AR
H (45 : YCBSZ2020001)

EB BN VP, WS A  DF5E D7 1) B A B RERLS AR DGR 1Y JEAR1 5 16 PRIEST , (L) 18178638353, (HLF-{F4fi) 1765239283@qq.com

*EAEVERE AT, (H135) 13507715643, (FL 754 ) 2ym196395@sina.com



5304 51
20224F1H

T LSRR S
Orthopedic Journal of China

Vol.30,No.1
Jan.2022

has benefits of faster recovery and higher safety over the open decompression for multi—segment degenerative lumbar spinal stenosis.

Key words: lumbar spinal stenosis, multi-segment degenerative lumbar spinal stenosis, gait load test, selective nerve root blocking,

percutaneous spinal endoscopy

Z 1 BRI M EME A P28 SE  (degenerative lum-
bar spinal stenosis, DLSS ) B AR BB R AN ) RE
A EE RNz —, JREE AR, 1) 60 %
LA E B ARSI WA . X DLSS
T ARIGIT, AR, b AR 5o B — 1 R
W, PCYTECRIES TR RTEE T, B X A8 A A
R, S A O A AR A A MR E
Pho KEWTFEIESE, FSE 0T 2R IEF T4 FR A Ik
JE, AR o FE R A O RO, 4R AR
SETE, A TR & AR AL ", MRIZH
HIiZWr DLSS | BRI SRk B, W Ar
TEZ T EMEE e s SR, JFIERITA BB 7 R i
BRI ACHE IR, A0 LA BH At 280 7 2% WP % sl R L 4% ol
ZMRZH, BB A TE S IR GRS
—, RITC B A 32 g 7 AR s R REAR B 24T A
SR, WMo E T AR Y REE 2= T AR B s
W, HORETIEG SRR AR o 2T
DLSS FASF AL Kot

AT AR (gait load test, GLT) Fl3E £
2R BH M R (selective nerve root block, SNRB) #B 1
DITE—E e R B s EM AR, (2K
REEIRNIS N . BN — U SE R8T, A 1A BAFE TE 20
PELE SRR NN N TTYNE A Sy vk - 3 i el O S
GLT [ SNRBAFHEE N, “THULMAM”, Il L
AN BRG] T AR AT A BRIUE I RST 2L
W, BRET .

1 #EREHE

1.1 A SRR

PARRUE: (1) F54 DLSS iz libriE 5 (2)
AR ORI SERE  CT 8 MRI S A s 4~ DL 1
BUFTERRAS s (3) SARERIM S IR . ARAEAAH
¥ (4) &2 3NARSHRITIE, ST, &
S H R AR TR A T AR .

HEBRPRUE: (1) SeARFAFAE R — T BURE
(2) TR EARE N IR AFAE L AR Z B
(3) AIFMEMERFRE s (4) LI ROAE YL YRR
s (5) B FROm WA, KRUMIZEE; (6)
FEAEW I TFAREE SR, AREMT 2 FARE ; sibEAkpf
6

PEBR A RERL A ST AR
1.2 —Eekt

a1 B 1 43 M 2018 4F 6 H—2019 4= 8 H i
P2 2 K25 — M s R B B B X ARIGIT Y 76 %2
Y5 Bt DLSS S WG R GERE, BT 3 a GLT )
sz B, JFdE— 24T SNRB BlHf “ 5T
PR RS AR HT R A R R
4, TFRd 38 B, ATEREMEMENOEE TR, N
4 38 i, 17 AR B AR E TR . AR ET— BT
RO 1, PRI S . W . R BHE S0 (body
mass index, BMI) . JHFER2Z S TG 2 L (P>
0.05). AHIFRAERGIZE R SHA, g mEy
AR .

®1 FHEBRE-RARSLILR

Ez 7N Pl (n=38) TRl (n=38) P
R (F, xxs) 67.74+7.42 68.63+7.88  0.612
o (i, Hio) 18/20 22/16  0.358
BMI (kg/m®, %) 23.25+0.99 23.60£1.69  0.269
it (H, xxs) 12.63+5.34 12.45£520  0.879

1.3 TR E N ik

GLT ¥ VBB ELEFH bphdifrk, HEHH
JERG BT B BRI Mk DA 2L 2 AN RE Ak AT, S RIX
FLHEAT NP 28 52 e DX R R IERvE . L) e o 55 46 o
PARIERG A (AT R SEAAR AT ), LA E TRAT:
[X 35,

SNRB #: SEFSEQE N | BT
RIS = AR AR Bl S AR TRR A . FEE IR
B, CIERE X ZRHLIE AL EF o5, R0 IR TH
B ORBRE, M “9” SRR R LA RS R
HREB T 2%, Sl 2 AR BH A W R IBCHR S FLARE . B
I H R XS0 T RO MR T, SR e
R, EA 0.5 ml B R ERER N, C IR X &
ML IE M 7R 5 70 5 PR E TR AR AR R, 32
AR AR, A 1% M ZFEKH 0.5 ml, GER
STEDEESR, B SE BE AR, AR5, IREE T
AT, TRIERPEBE AT 2 B AT #f E B AR 28 AR
14 FARIE

TR ATREBEMMEAORE TR o R 4 B PR
Je BUREEM , 2R IE TR AR, BEVIIF R
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T, FBILA, REREUT BN, X TR ZAR
T PEMARAOT B8, e A HERR T 2/3 =)
G N VT w19 NS S E N O L VT
WRICIEE BRI, X5 I F A HENRI RS 1 BU T B 4l
B, PTRBAERISEARA, R M AR S e
i, THEMEMR BN RIERELE 10 mm PLE, BE
FIRAE, AR TR ARG B AL FH R 2R .

WL : ATHAE BRI T A . BUREM
CIEH X HLBEM, BEXS DA AR 2 AR ) T R 5
gk, WL IKIHEE G RRR. BEAZRE, LR
FEYRER MR 1 1/3 AL E A ZF RIS, BARL;
WKFEAN 1~4 FEREE, EATHIEE. 71
KNRBIEAR, BEATAEEMMERLLEE, B FHER
LT BER A SRR YY), IABIRREARIE . W LS
270°7G RIS, BUR SR AR T S Xk L I FRL R A L. AR
A 5 RV S, T B Bk 3 KL
TG0 BT DWAE R N AR B R AT AR
FIC A R 25 /TR . N BEZH AR J5 X AE WL 259 1k
T o
1.5 VRIS

ICRPALR BT AR bR, A6 TRIE A
I . PARVIOKE , RO ARISHER
0L AEBERB ARG IR . ICREHE ARG N HIAT
S (51| e e A SR AT LD ) [T I R P S e /N it VA
(visual analogue scale, VAS) . Oswestry JJ fig i fi5 45 %%
(Oswestry disability index, ODI) . H 48 Bl 52 JE T
4y (Japanese Orthopaedic Association, JOA) M
MacNab FRUEVEO I RS TR 2090 T A FT AR U B
TEREMEMIG. X 4R s EHERT ™ A (lumbar lordo-
sis, LL) M PARTTBAERBRRT . JF4m i, —#HFY
(B AHER B R (disk height, DH) .

1.6 Giiterinik

137 FH SPSS 20.0 BAFHEATGE 240 o TR TR
PLx+s 2o, BORHRIEZS A, M2 E] e BCR
MSTAEAS ¢ K6, ZH AN [ s 1] SR i A 000 oy 22
3T BORHEARIEAS M, SRAIRR S THER
BHE T & K50 Fisher BHUIMEARTS ;. SFHGURIPIA
HeBR H Mann—whitney U K% . P<0.05 N2 RA 50
-8

2 & R

2.1 HFAWIELR
PR ERIMSE T AR . B 1 BIAR 25

TENEI 22T, LN BT T oS BB B ;s TPl 2
BIRIIER @S, HARBHEAR D@ R TMHR
i PRI A . MEMRIBRIE, | BEEANL . 5GTY
GEH PR A A IE R . AR TR Bk LR
2. PN B SRR 0 A 25 R JCGE i X
(P>0.05), WHHFARMBM Ak, Tk
JE . ARJE R VAS PR B AE B i e 48 T R4
LS GRITFE L (P<0.05) . MBI 3 FIEEAR
Ja BT BRI A Bk, SBOKIRIT R 1
JE AR 2%

*x2 MABERFAPEMSILER
=4 filr 4]
- N4 Pin el P
(n=38) (n=38)

74.08+13.58 133.68+15.75 <0.001

FAREIF (min, % +s)
TEMZAR (B, L/Ls/S) 5/12/21 6/15/17  0.655
PHKE (cm, #+s)
ARl (ml, #+s)
AJGFEI VAS TSy (OF, xs)

0.89+0.14 4.99+0.27 <0.001

35.66+10.92 74.74+18.56 <0.001

6h 4.13:0.96  5.08+1.08 <0.001
24h 3.03:0.82  4.50£1.13 <0.001
48 h 1.53+0.60  2.58+0.64 <0.001
P1iA <0.001 <0.001

RJGHURE (], J&/) 20/18 38/0  <0.001

FEBERTTE] (d, +s) 7.37+1.98  12.29+2.62 <0.001

22 RIS R

W2 BB R T, BEVII ] 15~28 ~H, F
Y] (20.93+3.64) ~H . BEUVIIN, WABRESRE
Az AH )1 B[R Pk T AR A0, AR TR 348 0k
B, MAUmesmicg .

BETGERE WL 3. B4 T Mo Ay E i) 558 4
I A3 B 3 IR, 2R ARSI FE XL
(P<0.05) . AJFRENTRIHERS , PR VAS. BRJE
VAS. ODI W4 ¥ AT 0, BEME JOA 1143
BAW B FEMM, Z25WASRITEE X (P<
0.05). WHHAARG 2 A LRG3 4 H B VAS
WA . EHE JOA W4y . ARJE 3 4~ A B ODL 3434
WER T, ZR8A5%E L (P<0.05),
IR VAS PEAr AR TS5 A 5 45 B 0] 5 25 5 3
Gt X (P>0.05) . ARG 6 A~ H BRI Bl 5 i
Pl Bk e bn 22 gt L (P>0.05), K
BT P2 (] MacNab W24 22 RG24 8 L (P>
0.05).
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R3 PMARERAERSLILR

Bzt R[] A5 MEiZH (n=38) FA (n=38) P{H
FHATERE] Ch, % +s) 7.97+1.46 40.97+1.57 <0.001
SER AR (A, 7xs) 6.03+1.37 11.97+1.46 <0.001
R VAS PF43 (43, T +s) A 5.90+1.06 5.63+1.08 0.286
R 2 JH 4.13+0.84 4.74+0.76 0.002
RIF 34H 1.89+0.66 4.74+0.76 <0.001
RiF 6 4~H 0.97+0.62 1.22+0.54 0.073
KK BEVI 0.38+0.49 0.55+0.51 0.186
P i <0.001 <0.001

JBRIE VAS P43 (43, 7 s) A 7.13+0.99 6.95+1.06 0.437
KI5 2 JE 5.90+0.95 5.71+0.90 0.388
AJF34MA 3.03+0.76 2.95+0.71 0.636
RiF 6 4~H 1.86+0.77 1.64+0.59 0.185
ERIii] 0.71+0.68 0.610.61 0.528
P 1 <0.001 <0.001

ODLT4y (%, xs) AHI 54.16+5.04 56.11+5.46 0.110
Rig 34H 10.35+2.87 15.62+2.36 <0.001
ARJF 6 4H 9.00+2.97 9.69+2.96 0.328
F R/ ] 5.24+1.37 6.09+2.31 0.069
P1H <0.001 <0.001

JERE JOA PF4 (4, %) AHI 13.29+1.37 13.18+1.39 0.741
RG24 16.47+1.18 14.13+1.14 <0.001
ARG 31MH 22.65+1.55 20.05+1.99 <0.001
AJE 6 1A 24.34+1.33 24.47+1.48 0.700
E R/ ] 25.35+1.32 25.39+1.43 0.904
P1H <0.001 <0.001

MacNab PFE (4], fb/R/]/%) 14/16/4/0 15/16/2/0 0.631

2.3 AREITAG i, ZREAS¥E L (P<0.05), HF4lHE LL

P2 A8 A I E ) A A R AR TE O 82 K B g v X L 2E S ge it L (P>0.05) . #i2H DH AR
LR, A BERLFARTBRGEIEN . R LR BEDTIN 22 S R Ge it 228 L (P>0.05) 5 JiL !
SER LR 40 ARWBHVTIN L] LL SR A4 255 T ILIEL 1

F4 MABREIGUNESER (rs5) SHE

iy HRFTR] £ M4 (n=38) FFHA (n=38) PiA
LL (°) PN} 34.87+3.79 33.82+3.02 0.184
E R/ ] 38.53+3.40 40.00+2.73 0.056

P{H <0.001 <0.001
DH (mm) PNl 5.42+1.50 5.63x1.46 0.537
KK BEV 5.32+1.43 5.45+1.37 0.703

PIE 0.083 0.083
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WIE R 1g, Th: MRI 274700 Ls 812 KRl TR AV e
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DLSS /& H B AF AR 0 B A, Y
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W], SNRB X T 54T 2 AR i 2 Wy HL A 238
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Wi; Khan %5 " YONHUZIS I LU ZARE IR £ Y
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T F R R IR YT 219 BE DLSS, SR E . A
M, JRA 2% NN SNRB I 3E f i % 4%, Beynon
A VST Ok HARURE ik 93%, R SEEEHLN 26% .
P, AR A AR I R E B R RE AR ARAE | 5215 2F
GEREAL, AT 4 A B AT B far a0 B G M i 2 AR
SEIMBRATAR PRSI SR AR 1 B o

2 AN B TR Y R i AT AR B R
X, SEREFFRCFEARMEL, BHASSETREA A
i/ o B BRT I RS,
T K B BE b s /D O REARE RS E M A BEIR sk T

TR E LI AE 7, 2 eV C o
TESE M, B, AR PAR)E 3N H B
VAS. JOA K ODI W43 R TH R4, 1 6 ™~ H 5T
WS, BB R AR 5 I I AE T Rk 5
AR, BT RON Y AR KRR LS R TR e
B BB AR O LA LSV /N 452403
Xof P 2 AR 8O0 T R i T BOREAR RS BT
o R A BRI VAS PR ek, AN [H
ARAWIFHOF T B 225 NWEF R E S
FEN e DAY= N A 7 N2 W (& N {1 R S o |
M, FFARIBEA WK T B ELF I E . %
JERMEAE P R — IR AHE, /DTl
B, D A R RE IR, TR B s K TG AUE, GE
ARBIPTZE A 5 AR TG SRl E , MRS — s
e
DLSS & ZAEE R A . I0IE, WEMERL fh
I B B R A oS AMERS, I R Ik R AR A2
Fes B, B 2R R IEAEE 6, AZ
DA A S AR L, R P B . AR Al
HARY, WE LL. BB SR A7 B i EAEC
SRINR P ARG T R Y UL R R R
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